Gabapentin-related Fatal and Non-fatal Drug Overdoses among

Pennsylvania Residents, 2017-2020

Gabapentin was initially approved in 1993 by the U.S. Food and Drug Administration for the treatment of epilepsy; in 2004, it
was subsequently approved as an analgesic for post-herpetic neuralgia.” 2 Today, many prescribers embrace Gabapentin as a
safer alternative to opioids for pain management. In 2016, 64 million Gabapentin prescriptions were dispensed making it the
10" most prescribed medication in the U.S.! Among adults, a coinciding increase in misuse, toxicity, use in suicide attempts, and
associated healthcare utilization has been observed.>* Consequently, states have begun to classify Gabapentin as a Schedule V
substance or mandate reporting of prescriptions to Prescription Drug Monitoring Program (PDMP) databases.3 A 2020
assessment showed that of the 54 PDMPs in existence in the US, 28 have the authority to monitor “drugs of concern” and 14 of
them have included gabapentin on this list; 2 additional PDMPs collect data on all prescriptions.®

As of July 2022, there were 290 Gabapentin-related overdose deaths among Pennsylvania residents in 2020, a 1,426% increase
from 2017. Key findings include:
* Gabapentin-related non-fatal overdoses remained relatively stable between 2017 and 2020, ranging from 28 to 60 visits
per year. However, drug specificity is often incomplete in non-fatal overdose records.
* Rates of fatal overdoses are similar between men and women, while rates of non-fatal overdoses in 2020 are higher
among women (0.04 visits per 10,000 population) compared to men (0.02 visits per 10,000 population).
* In 2020, rates of both fatal (0.49 deaths per 10,000 population) and non-fatal (0.05 visits per 10,000 population)
overdoses were highest amongst individuals 35-54 years of age.
*  85% of fatal overdoses in 2020 occurred among White persons and the rate of fatal overdose was slightly higher among
White persons, compared to Persons of Color.
*  While gabapentin-related deaths have increased, overdose deaths from gabapentin alone are rare (~1%).
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intended to harm another person by poisoning.
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Rates of Gabapentin-related Non-Fatal Overdose Emergency Department Visits per 10,000 Population by Demographic

Characteristics, Pennsylvania Residents, 2017-2020
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